Microscopic polyangiitis (MPA) is an idiopathic autoimmune disease characterized by systemic vasculitis associated with antineutrophil cytoplasmic autoantibodies. Interstitial lung disease is a less recognized manifestation of MPA and has a poor prognosis. A 61-year-old man presented with persistent cough, sputum and dyspnea. Laboratory examination revealed microscopic hematuria and renal insufficiency. Perinuclear anti-neutrophil cytoplasmic autoantibodies were positive according to serological testing. Computed tomography scans showed bibasilar reticulation and honeycombing in a peripheral distribution. Therefore, renal biopsy was performed, and MPA was diagnosed. After treating with corticosteroids and immunosuppressive agents, the patient had a complete renal response but progressive interstitial lung disease. We report a case of MPA presenting with interstitial lung disease in which the patient experienced different responses in each organ. (Korean J Med 2014;86:84-88) 
INTRODUCTION
Microscopic polyangiitis (MPA) is an idiopathic autoimmune disease. It is characterized by systemic vasculitis that affects the small blood vessels, such as arterioles, venules, and capillaries, and it is associated with anti-neutrophil cytoplasmic autoantibodies (ANCA). MPA is one of the major causes of pulmonary-renal syndrome, along with Goodpasture's syndrome, systemic lupus erythematosus, and Wegener's granulomatosis. Depending on the extent of systemic vascular involvement, clinical findings can be rather variable with cutaneous, musculoskeletal, neurological and gastrointestinal symptoms, as well as renal and pulmonary 
CASE REPORT
A 61-year-old man presented with a 2-month history of persistent cough with productive sputum and a 10-day history of dyspnea. He was an ex-smoker who stopped smoking 18 years ago. He had a history of hypertension and worked as a carpenter. On admission, auscultation of the lungs revealed bibasilar crackles without wheezing. Additionally, there was no clubbing, evidence of congestive heart failure, or cor pulmonale. A plain chest radiograph demonstrated reticulation in both lower lung fields (Fig. 1A) , and computed tomography (CT) scan showed bibasilar reticulation and honeycombing in a peripheral distribution (Fig. 1B) 
